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(Caption of Case)
Example: Application for a Class C Charter Certifioaxc from

John Doe dba Doe's L,imo

III
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) DOCKET

)
) If thiNiayo_ tim timefilinganapplicationwiththePSC,youwill not

) havea DocketNumber.TheConnn_ioa willUSign one to you. Tfyou

) havefiledwiththe Commlasionbefore,a_¢1 lqllnlb_rwnmml,ligned

) and,shoukll_,,,cn_"T_above. ,...........
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Other:
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NOTF.:Thc_owr sheetandinformationeontainedhereinneitherreplacesnorsupplementsthefilingandserviceofpl©adingsorotherpapcrs

aJrequiredbylaw.ThisformisrequiredforusebythePublicServiceCommissionofSouthCarolinaforthepurpou:ofdocketingandmust

be fille,d outcompletely,
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["'1 Application - Class C Taxi

I-1 Application- Class C Charter

['-i Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[-1 Application- Class E Household Goods

[-7 Application - Class E Hazardous we, re

['--]Application

[_ RequestforExtensiontoComply withOrder

Request for Order Granting Authority to Obtain Certificate of
[-'] Public Convenience and Necessity to Bc Rescinded

["l Request for CanceLlationof Ccrtificate

["] Request for Suspension

[_ Request for Reinstatement

[] Request for Name Change on Certificate

le I_IL_ I u I

NATURE OF ACTION (Cheek all that apply)

i i |tO

i Ul

[] Request tv Amend Scope of Authority

[] RequeSt tOAmend Tariff(rate incrcas©, ct_.)

[] Request to Amend P_scnger Limit

[-1 Request

I--'] Exhibit

r-] Late-Filed Exhibit

[-] Letter

['-] ProposccLCq'der

[] Publisher's Affidavit

['] Reservation T._tter

_] acspons©

[_ Return to Petition

I"1 Other:

If you have any questions about this tbrm, pl©as¢centact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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JUL-25-200806:16 FROM: 2223333 T0:8038965199 P.1/I

REQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3-2-10)

File the original with:

Public Service Commission of SouUt Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 890 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Tramq=ortstloet Department
1401 Main b"trm_ Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: Oh' I , _ ")_, )_
I --'7

The S.C. Public Service Commission issued a Certificate of Public Convenience and Necessity

in Order # _)__ )/J_ A' datedJ__r) (jcur_ _ . _.o/_for the following type of certificate:

_] ClaSS C Taxi _ lass C Charter D Class C Charter Bus Class C Non-l.mergenty

O Class C Stretcher Van

Pursuant to that Order, the following carrier was given ninetyr90)
Order to comply with the requirements of certification. _-ZLt_ ...l_._) /,_//'1_' _,

Please consider this as a request for an extension until L. HI _o

the following carrier to come into compliance. tCDATE) "w_"

EXTENSIONS ARE NOT EFFECTIVE UNTIL APPROVED BY THE PUBI_tC SERVICE
COMMISS!0N.

days from the date of the

allow

C;£V c=__.,,LLc D/B/A
(NareS'of Company) (if applicable)

 volt< D(
(Street Address) (Mailing Address, CiW, State, Zip)

(City, State, Zip Code) (Signature)

(Telephone Number)

O cv__F
(Title) Owner, President, etc.

Reason for Request for Extension to comply with PSC Order:

oro6/F°/_
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